t 1 




PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
jjudion Act of 1 995, no persons are required to respond to a collection of informatijij} g^sS !u<jiyins"ijvjilid OM B control number 



ION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration V\ Declaration 

Submitted with OR Submitted after Initial 



Initial Filing 



Filing (surcharge (37 
CFR 1.16(e)) required 



Attorney Docket jfflfoftgf) '(gjgl 987,0003 



First Named Invent r 



id Invent r J Gregory Swab 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 ^845,425 



April 30, 2001 



2873 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



EYEWEAR WITH EXCHANGEABLE TEMPLES HOUSING BLUETOOTH ENABLED APPARATUS 



The specification of which 
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I I was filed on (MM/DD/YYYY) 
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As United States Application Number of PCT 
International 



Application Number 



and was amended on (MM/DD/YY) 
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